This study was performed to assess the efficiency of polymerase chain reaction (PCR) directly from sputum for the diagnosis of pulmonary tuberculosis by comparison between HIV-positive and HIV-negative individuals. Sputum samples were collected from hospitalized patients admitted with a clinical diagnosis of pulmonary tuberculosis, and subjected to smear microscopy, culture on LJ medium and detection of M.
The special program of the World Health Organization for research and training in tropical diseases expressed concern regarding the diagnosis and treatment of tuberculosis in developing countries, arguing that the primary impediment to controlling the disease lies on inadequate case detection. The pandemic of HIV, immunosuppression linked or not linked to this virus, and the worldwide increase of TB cases with M. tuberculosis drug resistant stress the need for better diagnostic tools. Although the initial diagnosis of mycobacterial disease is based on clinical data, the definitive diagnosis depends on laboratory isolation and identification of the microorganism (19) .
Early diagnosis has a crucial role in TB control. However, the bacilloscopy has a low sensitivity in paucibacillary clinical samples and the culture in Löwenstein-Jensen medium is slow; besides, the laboratory results may take several weeks (12, 13) .
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The reversal of this scenario will require the development of new strategies to increase the quality and speed of TB diagnosing. The estimate for the next 20 years is that the increase in case detection will reduce the incidence by 41% and new treatment regimens will control the disease and reduce its transmission by up to 59%. The combination of new diagnostic methods and new drugs may result in a decreased incidence of around 76% during this same period of time (22) .
Detection of mycobacterial DNA directly from sputum by amplification of the 16S rDNA gene allows the rapid identification of species (20) . However, the amplification of this gene in sputum has proven challenging because it presents sensitivity values below those desired for diagnosis (2, 5, 7) .
This study was conducted to assess the yield of PCR directly from sputum, comparing the yielding capacity between HIV-positive and HIV-negative individuals. The samples were cultured after decontamination using Table 1 shows the distribution of participants according to the bacilloscopy and/or culture, PCR and HIV seropositivity. Table 2 shows the yield of PCR using the result of bacilloscopy and/or culture as the golden standard. Another possibility could be the presence of non-tuberculous mycobacteria in this specific group of patients, which reduces the yield.
Lima et al. (9) showed that the PCR, compared to other methods (bacilloscopy and culture), showed 77.5% sensitivity, slightly higher than that found in this study in HIV-negative individuals.
Querol et al. (15) report that more than 10,000 bacilli per milliliter of sputum are required to ensure smear-positive microscopy. The success of microscopy is highly variable (22 to 96 percent), although most authors classify it by 60 percent.
In that study, the authors found PCR positivity in 97% of patients diagnosed with pulmonary tuberculosis.
With the outbreak of AIDS, it was clinically observed that the TB manifestations in these patients were not equal to those of HIV-negative patients. Furthermore, there is a greater number of infections caused by non-tuberculous mycobacteria, which grow in culture media, but are not amenable to isolation by PCR with specific primers for M. tuberculosis (6, 14) . 
